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L. PLACE OF DEATH:

(g} Couaty

(b) City or town..__...» S t ]
(1f outaide rity or towa limita, write “RURAL" eod nams of township)
(c) Name of hospital or institution:

e Bomer Go Ehllli}?:‘i__ﬂn spital
(Tt not in hospital or Inatitution, writas t nttmber or location)
(d) Length of stay: In hospital or tostitution 22, HI S e ZOMina

Regfstrar's No,
L’ SJ—LA—
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77#7

2. USUAL RESIDENCE OF DECEASED:
Migsouri

(a} State

(<)

(&) County.
St. Louis
(If outside city or town Hmiw, writs “RURAL™)

2839 Iucas._ Ave.

(If eursl, give locatian)

Clty or town

(d} Street No.

{Specify whether || {¢) Citizen of foreign country? ~-(¥es or No)
In this community ﬂ
yoars, manths or deys) v If yes, name country.
3. () PRINT (_T,' 1 J ﬂ MEDJCAL CERTIFICATION
FuLe name_ b larence Junior Hughes.
o T — S = 20. DATE OF DEATH: Month 9 day 30
. teran, . Social it: '
@& e ;:) i year. 44 hour, l minute 00 P M
name war. o
7 2%, I hereby certify that I attended the deceased from R=29
J/ 5. Color or [;J 6. (a} Single, widowed, married, I 1944, H5=30 19.44
s.secMalel | e Neg divorced... AL | that T last saw b.._L IT] alive on 5=30 1944
6. (b)) Name of husband orwife ... . 6. (¢} Age of husband or wife if |[ 20d that death occurred on the date and hour stated above. Duration
alive... . ____years Immediate cause of death P]." ama tLlr' 1l ty
1. Birth date of deceased 5 29 a4
{Moath) (Duy} {Year)
8. AGE: Yenrs Monthe Days If lesa than one day Due to Unkn- QVin rﬁ o
P 7/
: —hr. 221 bue to Unknown fn Y F
0. Bisthplace St. Louis Misgouri ¥
- (City, town, or connty) _ {State or foreign country) T T - —r
Other conditions
10. Usual occupation (Ineluda:ntn:m withio 3 montks a!d-th)
11. Industry or business 1 PHYSICIAN
5 Mnar ﬁndinig-: —_—
@ 3 e operations......
= { 12. Nam . 7] - B lhUudeﬂlne
=1 13. Birthplace [the cause to
o s lwhich death
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& ¢ 14. Mniden name____ UG ﬂﬂ_)HJl.gh 1 It'::l:r‘geldl st
= tiatically.
g 15. Blntha.ce_._ " (5{?‘}8 S"i 2.8 Jt‘rg-l: 2. If death was due to external causes, ll in the following: )
16. (a) ln!ormn {a) Accident, suicide, or homicide {zpecify)
(5) Address ——ﬁﬁQ-l_N—n_ﬂhiLt.ierJ S,t, I, B L.M. {8} Date of occurrence
Z Lﬂﬂ £ (¢) Where did injury occur?
17, {a) B i B (b) th — ~ —t%-—- / (City or town) {County) {State)
h erematlon, or remor [\ L 4 aar) Y4) Did injury occur in or nbout home, on farm, in industrial place, in public place?
(e) Pl.ue burial or mmaﬂnn
A Chi et
;s. (), Slenatu.re ol’ funeral di.recto g While at wopk?.. ( r ";')""r place) of injm.y___‘_:_-\u mmmmmmmm
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19. (a)

‘Adfm oL
(Date recejved bocal reristrar) g

{Resiatrar's lynature) K

Address 2 601

(Livensed Embnlmer’s Siatement on Heverse Sldel '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....................'. ........... :

-

, Registered Apprentice No

working under my personal supervision. ‘ L
' Sigm-d -
i : . : .’.ifh T~ . Licensed E:‘;}baime.r No
- Y P. 0. Address

Note: The nb ve MUST B'E SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI\TG (Failure t;:)_ comply

the above constitutes grounds for revocation of license.)
Fays
¥

If this body is not embalmed, fact should be so stated above.
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